SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporation Name

P9700

FLORIDA DERARTMENT OF STATE
Bandra B, Morcham
Secretary of State
DIVISION OF CORPORATIONS

026805 (6)

CARING HEARTS OF LAKE MARY, INC.

Principal Place of Business

313 BENT WAY LANE
LAKE MARY FL 32746

Mailing Address

313 BENT WAY LANE
LAKE MARY FL 32746

FILED

Aug 03 1998 8:00am
Secretary of State

6 R

SIGNATURE

- .
Signature, typed or peinled name of registered agent and tille {f applicable.

FL

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 03/25/1897
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] R I 59-34Y3~5255 Not Applicablo
t 3 Sui L #, eltc. iti
Sulte, Apt. #, efc. | uite, Apl. #, etc §. Cerlificate of Stalus Desired D $8.75 Auditional
22 i L Fee Required
City & State . City & State 6. Election Campaign Financing $5.00 May B ‘l
23 R ¢ . | D Trust Fund Contribution D Added to Fees “
Zip Country __ &p Courdry 8. This corporation owes or has paid the current year tntanglble
@ |25 - ] 29] s |30 ) Personal Property Tax due June 30. Yos No
9. Nome and Address of Curront Reglstered Agont 10. Name and Address of New Registered Aaem ]
ACCARDI. VINCENT A B8%| Name
808 FLOH'DA BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
63
(84| City

as‘ Zip Code

11, Pursuant to the provisions of seclions 07,0502 and 607.1508B, Florida Statutes, the sbove-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. i am famlliar with, and accept the obligatiens of, seclion 6070505, Florida Slaluies.

{NOTE: Rapislesad Agenl signature raguired whan relnstaling)

DATE

1z, OFFICERS AND DIRECTORS | 1a. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D D DELETE 11 TITLE _E] Change D Addition
NAME ACGARDI, VINCENT A 1.2 NAME

sweeraooress | 908 FLORIDA BLVD 1.3 STREET ADDRESS

CITYST2P ALTAMONTE SPRINGS FL 32701 14 CTY.ST-ZIP

THLE D %{LETE 2ATITLE T change [ Addition
NAME CALLANAN, MICHAEL 2.2 NAME

streeraporess | 908 FLORIDA BLVD 23 STREET ADDRESS

CiTy-8%-21P A]-TAMONTE SPR'NGS FL 32_7—21__ﬁ 24 CITY-ST-ZIP

T [ Joetere 31TITLE T change (T adeition
NAME 3.2 NAME

STREETADDRESS 5 STREET ADDRESS

CITY-5T-2IP 34 CITY-5T-ZIP

s [ oecere A1 TITLE [ change [ addton
NAME 4.2 NAME

STREET ADORESS 43STREET ADDRESS

CTY.ST2P B LACITYSTZP

mE [ Joetete E1TITLE I s legogre T addtion
N 2 N ~[18/04 /98- 01003032

STREET ADDRESS $3 STREET ADDRESS ¥ ¥BED. 00

CiTy-ST-2IP e 54 CITY-ST-2IP

TITE [ Joecete BATMLE [ change diion
NAME £2NAME

STREEY ADDRESS &3 STREETADDRESS 5 / ;
CITY.ST2IP 64 CITY.ST-2IP

indicated on this snnyal report or suppl

13- A8 (yot) £3M~] HD

14. | hereby cerify that the information suprlied with this filing does not qualily for the exemption stated in section *19.07(3)i), Florida Statutes. | further certify that the information
ipplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if made under oath; that | am
an officer or director of the corpotation or the receiver or irustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal imy name appears

in Block 12 or Block 13 if changeU on an atlachment with an aﬂjs
TN AT 1) Lo L‘»' /
SICNATIIRE: W&M \A’ e I NV

CRZE034 (5/98)



